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LEPROSY IN LOUISIANA.” 


BY D. T. SMITH, M.D. 

The appearance of leprosy in various 
parts of the United States in recent years 
has invested the subject with an interest for 
our people it did not formerly possess. 

Twenty years ago the disease had seldom 
been seen within the limits of the United 
States, except on the narrow tongue of land 
that extends along the banks of the La 
Fourche into the dreary waste of swamp ahd 
water that constitutes the sea-marsh of 
Louisiana. To-day we hear of it in Chi- 
cago and in New York. It is not rare in 
San Francisco among the Chinese, while 
the Scandinavians have carried it to various 
parts of the far Northwest. 

From the famous little colony of lepers 
who for generations have dwelt on the 
banks of the La Fourche, and who are be- 
lieved to have carried the disease from Can- 
ada at the time of the expulsion of the 
Acadians, leprosy has extended, with an 
abundance that deserves attention, to the 
city of New Orleans and its suburbs as 
well as to other points in lower Louisiana. 
And, judging from the results of my own 
observation, I am much inclined to believe 
that there exist many cases in different parts 
of the country, whose diagnosis has either 
not been made out, or is still so uncertain 
that the cases have not been reported. In 
nearly every case I have met a diagnosis of 
syphilis had been made, and the patient 
subjected—some of them more than once— 
to a course of treatment for that disease. 

In the neighborhood of New Orleans, on 
the right bank of the Mississippi, there are 
at this time four well-marked cases of lep- 
rosy. Another has died within the last year, 
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and still another removed to Texas. Within 
the city I have been credibly informed that 
there are a number of cases, but I do not 
know how many. 

To the case which has terminated fatally 
quite a degree of interest attaches from its 
relation to the question of contagiousness ; 
as it would hardly be possible for a commu- 
nity to be exposed to whatever of contagion 
there is in the disease to a greater degree 
than was manifested in this case. The pa- 
tient was a dark mulatto, the child of mu- 
latto parents, both of whom are yet living 
and healthy, and was born on the river bank 
just opposite the city. Until about ten years 
ago, when the disease appeared, he had never 
been away fromthe neighborhood except 
for a short distance up the river. He had 
never to his knowledge seen a case of lep- 
rosy. Aftthat time, after some headache and 
sharp neuralgic pains, mostly in the back, he 
noticed tubercles appearing over his feet 
and hands and face, and at the same time 
a loss of feeling in the extremities. He 
grew better and worse by turns, the disease, 
however, proceeding steadily to a fatal ter- 
mination as a typical case of tubercular 
leprosy. At the time of his death the ulcer- 
ated tubercles seemed to cover almost the 
entire exposed surface of his body, and he 
was almost voiceless from the affection of 
the mucous membrane of the pharynx and. 
larynx. For long after his leprosy began 
to develop he experienced no impairment 
of virility, and had during that time main- 
tained the marriage relation, after the man- 
ner of Louisiana negroes, with four different 
women, by some of whom he had children ; 
and yet in none of them, either widows or 
children, has the disease appeared. Up to 
within six or eight months of his death, 
when he wis already hideous from ulcera- 
tions, he was accustomed to work with 
gangs of longshoremen along the river, and 
to mingle in the community as any other 
citizen. Yet, as far as I know, no other case 
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of the disease has developed among the 
negroes who associated with him. Whether 
the slow-working germs of the disease are 
not preparing an unpleasant surprise re- 
mains to be disclosed by the future. 

The case referred to as having removed 
to Texas, was that of a white woman about 
fifty years of age, born of German parents, 
near the French Market in New Orleans. 
She had never been out of the neighbor- 
hood of the city before the first appearance 
of the disease, now about five years since. 
The evidences of the disease at the time I 
first saw her were persistent neuralgic pains 
of the head and back, not markedly severe, 
and the formation of tubercles over differ- 
ent parts of the body from a line to half an 
inch or more in diameter. These had dis- 
appeared, however, and were evidenced 
only by coextensive dark stains. The eye- 
brows were gone and the leonine thicken- 
ing of the superciliary ridge had begun. 
But the feature that clinched the diagnosis 
to my mind was the ever present anesthesia 
of the spinal nerves. This woman had been 
already many times under treatment, and as 
far as I could learn invariably for syphilis, 
which she certainly did not have. Still the 
case was obscure, the disease was not very 
well marked and was advancing very slowly. 
When I last heard from her she thought she 
was getting better. 

The two cases at Bouths’ station, on the 
L. and T. Railroad, I have notseen. I have 
been informed by trustworthy parties that 
one of them has suffered the amputation of 
a hand and the fingers of the other as the 
result of the disease. 

The two remaining cases are so much 
alike that they might be described as one. 
They are both men of middle age, one of 
them born in Algiers, of German parents, 
and the other an emigrant at an early age 
from Germany. Both are typical cases of 
tubercular leprosy. They began with macu- 
le or blotches on the face, hands, and feet, 
with the skin flushed as from excessive drink, 
then to the macule succeeded tubercles 
from an inch in diameter downward. There 
is thickening of the skin of the forehead 
and ears, but as yet no notable loss of hair. 
Ulceration in the tubercles of one is a 
marked feature, and in the other it has well 
commenced. In both there has been all 
along anesthesia, in one dull, and in the other 
such as comes from long pressure on a nerve, 
with itching and great uneasiness. A few 
days before I last saw him a friend, who 
was sitting at the beer-table with him, play- 





















































THE LOUISVILLE MtDICAL NEWS 


fully slapped him with the open hand upon 
the knee. The shock was so great that he 
declared to me it was with the greatest ef- 
fort he had restrained himself from falling 
to the floor. The wives of both these pa- 
tients have borne them children within the 
last twelve months. Each of them has sev- 
eral children, and all fairly healthy. One 
of them is a grocery merchant and the other 
a baker doing a thrifty business. And so it 
will be seen that if the contagiousness of 
leprosy has not been already sufficiently 
tested in that community, it must be in the 
near future. I believe the foregoing embrace 
all the interesting points in these cases that 
are peculiar. 

As to treatment, these also had had in the 
beginning syphilitic remedies. My own 
prescription was arsenic and nux vomica, 
and iron in moderate doses, but without any 
hope. One patent medicine after another 
was resorted to, and, having nothing better 
to give, I could not discourage it. 

In regard to the question of contagion I 
have given the facts and need not enlarge 
on them. The disease may be endemic, as 
held by Wilson and many others, but I can 
not but regard it as also contagious. If con- 
tagious, the vitality of the germ seems to be 
entirely too stubborn to consist of Beale’s 
bioplasm, and it is one of those instances in 
which I would be most nearly ready to rec- 
ognize as a cause some form of bacteria. 

NOTE.—Since reading the above, I have received 
the October number of the New Orleans Medical 
and Surgical Journal, containing a communication 
from my friend Dr. David Jamison, Assistant Sur- 
geon in charge of the Charity Hospital, reporting 
five cases of leprosy in children admitted to that 
institution during the current year up to date. 
Taking into consideration the fact that these were 
all children between seven and fourteen years, and 
that not more than four and a half per cent of the 
population of the city are treated during the year 
at the Charity Hospital, the report is not without 
serious meaning. 


LovIsvILLE, Ky. 


INTERNATIONAL CONGRESS.—The Centrai- 
blatt fiir Augenhielkunde says that the suc- 
cess of the International Congress is unfor- 
tunately in doubt. The American Medical 
Association has deposed the executive com- 
mittee and sought to substitute another. 
We hope that this difficulty among the 
American doctors will soon be settled peace- 
ably. The ophthalmologists of Europe 
would hardly feel inclined to attend a Con- 
gress with Knapp, Agnew, and others left 
out. 

















Miscellany. 


THE INTERNATIONAL MEDICAL CONGRESS. 
The Congress Committee of the American 
Medical Association met on September 3d, 
last, to ‘repair the damages’’ caused by the 
wholesale refusals to accept office on the 
part of the eminent physicians elected to 
this end, and the result has been so much 
of a makeshift patchwork arrangement as 
could be accomplished under the circum- 
stances. Meanwhile, however, resignations 
come merrily in, and before long the execu- 
tive of the Congress will comprise an assem- 
bly of American practitioners with whose 
names, save for a very few exceptions, all 
ranks of the profession in Europe, and the 
majority of medical men in the States, will 
first make acquaintance as those of office- 
bearers under the patronage of the self- 
elected committee of management. It is 
thus apparent that all the good advice given 
to this last named body has been uttered in 
vain, and that it is obstinately bent on ac- 
quiring for America the unenviable reputa- 
tion of being the only country in which it 
has been found impossible to hold an inter- 
national congress of physicians and sur- 
geons. Such an unfortunate ending to what 
at the outset seemed to bear promise of 
eventuating in a brilliant success, is greatly 
to be regretted; and we deeply sympathize 
with the disgust and chagrin that is natur- 
ally felt by the representative heads of the 
profession in America. The prospects of a 
transatlantic congress must now be regarded 
as entirely hopeless, and we presume that 
early steps will be taken to arrange for the 
1887 meeting to take place in some country 
where science reigns superior to party pas- 
sion and petty jealousy; and the sooner the 
matter is taken in hand the better it will be 
for all parties. —AMedical Press and Circular. 


More Resicnations.— Dr. Henry LI. 
Bowditch, of Boston, and Dr. Henry F. 
Campbell, of Augusta, Ga., have declined 
the Vice-Presidency of the Congress. Dr. 
E. O. Shakespeare, of Philadelphia, has re- 
signed the Presidency of the Section of 
Pathology; Dr. J. M. Flint, U.S. N., the 
Council of the Section on Practical and 
Expermental Therapeutics; Dr. J. N. Kid- 
der, of Washington, Council of Section on 
Public and International Hygiene; Dr. 
Henry G. Beyer, U. S. N., and Dr. J. J. 
Mason, Newport, R. I., Council of Section 
on Physiology. 
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INDUCTION OF PREMATURE LABOR BY 
Evecrricity.—Dr. J. Syromatnikov, writ- 
ing, in the Vrach, on the induction of pre- 
mature labor by means of electricity, men- 
tions three methods: the external, where 
one electrode is placed on the sacral region, 
and the other over the uterus; the internal, 
in which both electrodes are introduced fer 
vaginam ; and the combined, where both 
the former methods are made use of. In 
the principal, the author prefers the internal 
method, but, in the case which he gives, he 
made use of both external and internal 
methods. The patient was twenty-six years 
of age, and had so contracted a pelvis that 
perforation had been resorted to in her first 
labor; so the author, thinking it unsafe to 
allow her next pregnancy to run its natural 
course, proceeded, in the thirty-seventh 
week, to bring on labor by the use of the 
primary coil of a Sparner’s induction ap- 
paratus, with a single element. This pro- 
duced pains in an hour’s time; during the 
next few days the electricity was employed 
for ten minutes at a time twice daily. 
Within a week the os uteri was sufficiently 
dilated to permit of the introduction of the 
No. 1 size of Barnes’s bags. Podolic ver- 
sion was performed, and a living healthy 
child extracted. The patient recovered 
satisfactorily. The author thinks faradiza- 
tion ~— seldom used for the induction of 
labor, bt he mentions three cases previous 
to his own, two by Gruenewaldt, and one 
by Tipyakoff.— British Medical Journal. 


SYPHILIS AS A Factor In Ear Disease.— 
In a paper presented to the Section on Otol- 
ogy of the British Medical Association 
(British Med. Journal), Mr. Edward Woakes 
draws attention to syphilis both as an 
origination and modifier of ear disease. He 
says that in cases where there is a persistent 
otorrhea, proper treatment, however, having 
been instituted, the persistence is caused by 
a limited spot of caries, and the sulphurous 
acid treatment will eradicate it. If the ca- 
ries is syphilitic, the acid treatment has no 
effect. The lesion in these cases is symmet- 
rical, that is, there is a corresponding lesion 
in both ears. Constitutional treatment, com- 
plete cleanliness, and insufflation of iodo- 
form is the treatment to be instituted in these 
cases. 


THE AMERICAN ACADEMY OF MEDICINE. 
(Ninth Annual Meeting.) The sessions 
will be held at the New York Academy of 
Medicine, No. 12 W. Thirty-first Street, 
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New York, on Wednesday and Thursday, 
October 28 and 29, 1885. 

An address on “ What is Medicine?” will 
be delivered by the President, Albert L. 
Gihon, A. M., M. D., of the United States 
Navy. The programme calls for the follow 
ing papers: 

‘* The Study of Medicine as a Means of 
Education.” By Robert Lowry Sibbet, A. 
M., M. D., of Carlisle, Pa. 

‘* Medical Supervision in Student Life.” 
By Charles McIntire, jr., A. M., M. D., of 
Easton, Pa. 

‘Western North Carolina as a Health 
Resort.” By Henry O. Marcy, A. M., M. 
D., of Boston, Mass. 

“The Importance of Climatology Con- 
sidered as a Regular Branch of Study in 
Medical Colleges.” By E. H. M. Sell, A. 
M., M. D., of New York. 

“Medical Evidence.’ By Thomas J. 
Turner, A. M., M. D., Ph. D., Medical Di- 
rector United States Navy. 

“Report on Laws Regulating the Prac- 
tice of Medicine in the United States and 
Canada.” By Richard J. Dunglison, A.M., 
M.D., of Philadelphia, Pa., and Henry O. 
Marcy, A. M., M. D., of Boston, Mass. 

“ Health Officers, Ancient and Modern.” 
By Benj. Lee, A.M., M.D., Secretary of the 
, State Board.of Health of Pennsylvania. 

“ Micro-organisms and their Relation to 
Disease.” By Samuel N. Nelson, A. B., 
M, D., of Cambridge, Mass. 

“ Observations on the Relation of Bac- 
teria to Certain Puerperal Inflammations.” 
By Ernest W. Cushing, A. B., M. D., of 
Boston, Mass. 

‘“‘ Medical Licenses and Medical Honors.”’ 
By Edward Jackson, A. M., M. D., of Phil- 
adelphia, Pa. 

“ The Physician and his Patient.” By 
John D. Kelly, A.M., M.D., of Utica, N. Y. 

“ Physicians of Delaware in the Eight- 
eenth Century.” By Lewis P. Bush, A.M., 
M. D., of Wilmington, Del. 


QUARANTINE AGAINST SMALLPOX. — In 
view of the alarming prevalence of small- 
pox in Montreal and other places in the 
Dominion of Canada, Surgeon - General 
Hamilton, with the approval of the Presi- 
dent of the United States, gives the follow- 
ing instructions to the ‘‘ medical officers of 
the Marine Hospital service, customs offi- 
cers, and others concerned”: 

1. Until further orders, all vessels arriving from 


ports in Canada, and trains of cars and other ve- 
hicles crossing the border-line, must be examined 
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by a medical inspector of the Marine Hospital 
Service before they will be allowed to enter the 
United States, unless provision shall have been 
made by State or municipal quarantine laws and 
regulations for such examination. 

2. All persons arriving from Canada by rail or 
otherwise must be examined by such medical in. 
spector before they will be allowed to enter the 
United States, unless provision has been made for 
such examination as aforesaid. 

3. All persons coming from infected districts, 
not giving satisfactory evidence of protection 
against smallpox, will be prohibited from proceed- 
ing into the United States until after such period 
as the medical inspector, the local quarantine, or 
any other sanitary officer duly authorized, may 
direct. 3 

4. The inspectors will vaccinate all unprotected 
persons who desire or are willing to submit to vac- 
cination free of charge. Any such person refusing 
to be vaccinated shall be prevented from entering 
the United States. 

5. All baggage, clothing, and other effects, and 
articles of merchandise, coming from infected dis- 
tricts, and liable to carry infection, or suspected of 
being infected, will be subjected to thorough dis- 
infection. 

6. All persons showing evidence of having had 
smallpox or varioloid, or who exhibit a well-de- 
fined mark of recent vaccination, may be consid- 
ered protected, but the wearing-apparel and bag- 
gage of such protected persons who may come 
from infected districts, or have been exposed to in- 
fection, will be subjected to thorough disinfection, 
as above provided. 

7. Customs officers and United States medical 
inspectors will consult and act in conjunction with 
authorized State and local health authorities so far 
as may be practicable, and unnecessary detention 
of trains or other vehicles, persons, animals, bag- 
gage, or merchandise, will be avoided so far as 
may be consistent with the prevention of the intro- 
duction of diseases dangerous to the public health 
into the United States. 

8. Inspectors will make full weekly reports of 
services performed under this regulation. 

g. As provided in section 5 of said act, all quar- 
antine officers or agents acting under any State or 
municipal system, upon the application of the 
respective State or municipal authorities, are em- 
powered to enforce the provisions of these regula- 
tions, and are hereby authorized to prevent the 
entrance into the United States of any vessel or 
vehicle, person, merchandise, or animals prohibited 
under the act aforesaid. 

10. In the enforcement of these regulations 
there shall be no interference with any quarantine 
laws or regulations existing under or to be pro- 
vided for by any State or municipal authority. 


PEPproGENIC MILK Powper.—Dr. S. A. 
Davis, President of the New York Infant 
Asylum, in a letter under date of July 11, 
1885, says of this preparation: “ We use it 
daily at present, and have full confidence in 
its excellence. It has been and is being 
used in the most discouraging cases of im- 
paired nutrition as a test, and has not yet 
failed.” 














A New Hemostatic.—On observing ac- 
cidentally the apparent hemostatic action 
of an infusion of nettle (Urtica dioica), Dr. 
C. G. Rothe, of Altenburg, prepared a tinc- 


ture of the plant. The young plants were 
collected in the spring, with their stalks, 
leaves, and flowers, and digested for a week 
in alcohol 60°. Applied to wounds on pled- 
gets of lint, etc., it quickly arrested bleed- 
ing, particularly that from the parenchyma 
and the smaller vessels. On contact the 
blood becomes changed into a soft but ten- 
acious, not crumbly, clot. He considers it 
far superior to the liq. ferr. perchl. which he 
had always employed before. A reliable 
hemostatic minus the corrosive properties of 
ferr. perchl. would be very welcome.—Med- 
ical Press and Circular. 


ELECTROLIZATON: A New METHOD OF 
ADMINISTERING MEDICINEsS.—At the session 
of the Academy of Medicine, of Paris, of 
the 22d of September, ultimo, Dr. Broudel, 
of Algeria, communicated a report on the 
introduction of certain medicines into the 
economy by means of electricity. If a cur- 
rent is made to pass through a solution of a 
salt, the salt is decomposed; the metal 
gathers at the negative pole, and the metal- 
loid in certain salts or the acid proceeds to 
the positive pole. This operation Dr. Brou- 
del has succeeded in accomplishing through 
the organism, and has given it the name of 
electrolization. 

For iodine, which is a metalloid very 
easily dielectrolizable, he applies over one 
part of the body a plate of amadon steeped 
in a solution of iodide of potassium, and 
over this plate the negative pole of a pile 
whose positive pole is placed on another 
part of the body. The iodine is separated 
from the potassium which remains at the 
negative pole, and is eliminated through 
the organic tissues toward the positive pole, 
where it arrives very rapidly, as may be veri- 
fied by means of a starched paper, which 
it turns blue. 

A large number of simple bodies will be 
enabled thus to traverse the economy, and 
the applications of the new method may be 
very numerous and very important. Dr. 
Broudel has by this means cured uterine 
fibromas, a case of perimetritis, a rheumatic 
Ovarian neuralgia, and several cases of 
chronic rheumatism.—Ze Progres Medical. 


Tue Centralblatt fiir Augenhielkunde says 
that Prof. von Helmholtz is engaged in pre- 
paring a bibliography for insertion in the 
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second edition of his Hand-book of Physi- 
ological Optics. It is respectfully requested 
of all who have labored in this field to send 
bibliographic information of their physiolog- 
ical investigations in optics, or monographs 
published within the last twenty years; es- 
pecially is this requested if the articles have 
been published in journals other than those 
devoted to physiological or ophthalmolog- 
ical matter to Dr. Arthur Koenig, Docent to 
the University of Berlin, No. 16 Neue Wil- 
helm Strasse, Berlin. 


INTRAPULMONARY INJECTIONS OF BICHLO- 
RIDE OF MERCURY IN PNEUMONIA. — The 
Paris correspondent of the British Medical 
Journal says that M. Lépine, Professor at 
the Faculty of Medicine, in a memoir pre- 
sented to the Académie des Sciences by M. 
Marey, states that intrapulmonary injection 
of a solution of bichloride of mercury in 
pneumonia arrests the progress of the mal- 
ady and suppresses the ronchi almost in- 
stantaneously. Dr. Truck, a pupil of M. 
Lépine’s, has obtained important results by 
locally treating cases of tuberculous phthisis 
according to this method. : 


WE are informed by the New York Med- 
ical Journal, that Dr. Wm. Lee, who, from 
the beginning has been assistant editor of 
the Journal of the American Medical Asso- 
ciation has been dismissed by the editor. 
Dr. Lee was an appointee of the original 
International Congress Committee, but re- 
signed after the Chicago meeting of the 
new committee. 


INOCULATION FOR HypropHopia. — M. 
Pasteur is said to have produced a safe at- 
tenuated rabic virus, and will organize a 
system for the protection of animals, It is 
hoped that by the application of M. Pasteur’s 
inoculations to animals the necessity of em- 
ploying it in the human subject may soon 
cease to exist.—Medical Press and Circular. 


Dr. Wm. H. CoGGESHALL, one of the 
editors of the Virginia Medical Monthly, 
died in Richmond, Va., September 7th, of 
tetanus. Dr. Landon B. Edwards will in 
the future have complete control of the 
Monthly, which is one of our most valuable 
exchanges. 

Dr. E. M. Snow, of Providence, R. I., 
has been requested by the authorities of 
Montreal to take charge of the smallpox 
epidemic in that city. 
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CONTAGION IN THE OUP. 


‘‘And if a man 

Could touch it he was healed at once, 

By faith, of all his ills; but then the times 

Grew to such evil that the holy cup 

Was caught away to Heaven and disappeared.” 

From time to time, in the memory of the 
middle-aged physician, the question of the 
chances of contracting disease through the 
medium of the cup at the holy communion 
has been broached by the sanitarian, and 
commented on by the medical press, but 
in a manner apparently incommensurate 
with its hygienic importance. 

It is clear that a topic like this will prove 
both delicate and difficult in the handling, 
and that he who ventures to submit it to 
the rigid methods of scientific investigation 
must do so at the risk of wounding the ten- 
der sensibilities of gentler religious souls, 
and bringing down upon his own head the 
maledictions of sterner devotees. 

In two recent issues of the London 
Lancet the question is again brought up for 
discussion by two suggestive scraps of cor- 
respondence. 

We quote as follows: 
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Apropos of your remarks on infected creams* 
in your last issue, a question has occurred to me, 
though per- 
haps a less one—in the present mode of adminis- 


Are we not running a similar risk 
tering the holy communion? Is the slight turn 
of the cup which communicants may be observed 
to make not indicative of a suspicion of danger 
in the public mind? Might not a gentle wiping 
of the rim of the cup, by means of a clean, white 
napkin, be introduced ?— Medical Officer of Health, 
London Lancet, Sept. 26th. 


I can fully indorse the remarks of ‘* Medical 
Offier of Health,’’ which appeared in your issue of 
the 26th ult. .. The last time that my wife and 
I partook of the sacred ordinance we both noticed 
among the communicants a young footman in 
livery. Very shortly afterward I received incon- 
testible evidence that this same young man was 
Had 
it been mucous patches about the mouth and throat 
instead it would have been all the same, as to this 
class of patient a scalding of the urethra and 


suffering from gonorrhea and acute orchitis. 


swelling of the testicle would be of far more seri- 
ous import than a few slight sores about the 
mouth.— ¥. H. N., London Lancet, Oct. 10th. 

Of the first communication it may be said 
that it merely hints at the danger, and sug- 
gests an insufficient remedy. 

The second comes closer home, through 
the case cited, and springs upon the reflec- 
tive mind a problem in church hygienics far 
more serious and difficult than any that has 
so far come up for solution. For if spe- 
cifically diseased persons be sometimes ad- 
mitted to the table of the Lord (and there 
are no practicable means by which they may 
be detected and barred), the sound in body 
should, in all reason, be held from the slight- 
est risk of contracting syphilis from such 
as may have upon their lips or tongues the 
characteristic marks of the disease. 

Syphilis ignorans among the most chaste 
of persons is by no means of rare observa- 
tion in our large cities; is the sacred cup 
in any measure responsible for this afflic- 
tion upon the innocent of a disease en- 
gendered by licentiousness and crime? If 
so, the remedy is adequate and close at hand, 
and the churches should administer it with- 
out delay. 

Referring to the practice of London street ice-cream 
venders, who serve the confection to the boys and girls 
(their principal customers) with glasses and spoons, which 


are passed from hand to hand or mouth to mouth without 
being wiped or washed. 
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MISSISSIPPI VALLEY MEDIOAL 
SOOIETY. 


{CONTINUED FROM PAGE 171.] 


Dr. FE. lward Borck, of St. Louis, read a 
paper on abdominal surgery, reporting a 
number of cases, and recommending early 
operation and the closest personal attention 
on the part of the physician, and claimed 
that the home was as good a place to oper- 
ate as at a private hospital. 

Dr. Wm. A. Byrd, of Quincy, Ills., made 
remarks on the subject of tetanus, in which 
he reported two cases of recovery under the 
use of Fowler’s solution, twenty drops every 
two hours; said the patient must be watched 
constantly. 

Dr. G. V. Wollen, of Indianapolis, read 
a paper on nasal stenosis. In the discussion 
Dr. Wm. Cheatham referred to stenosis as 
a cause of asthma and hay-fever; he also 
referred to the “sensitive areas” found in 
this disease, by irritation of which all the 
symptoms of hay-fever could be produced ; 
and by their destruction with acid and caus- 
tics, he thought hay-fever could be cured; 
farther, by anesthetizing these areas with the 
muriate of cocaine, all the symptoms of hay- 
fever are relieved. 

Dr. bo Porter, of St. Louis, read a pa- 
per, subjct, Some Errors in Physical Diag- 
nosis. He first discussed the most frequent 
errors and their sources, also gave directions 
how to avoid them. Then he went into the 
report of a number of errors made by him- 
self and others, giving the cases in full from 
his case-book. One case of syphilis of the 
lung mistaken for phthisis pulmonalis was 
reported; also other lung troubles which 
were mistaken for phthisis pulmonalis; hem- 
orrhage from the larynx mistaken for hem- 
optysis; functional aphonia mistaken for 
hysterical aphonia. 

Dr. Archibald Dixon, of Henderson, Ky., 
read a paper on Progress in Medicine. In 
reviewing the history of medicine for the 
past year, he found that solid advances had 
been made. The introduction of cocaine 
as a local anesthetic would mark the year as 
one to be remembered. Although the cholera 
made ravages abroad, our own country had 
been free from epidemics and exceptionally 
healthy. The old saying, history repeats 
itself, was never more true than in connec- 
tion with cholera. He then reviewed the 
various epidemics in this country and abroad. 
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He thought the point to be determined was, 
Is the germ origin of the disease a true one ? 
Is the germ always present im cholera? is it 
ever present elsewhere? I consider that 
Koch’s position so far has remained unas- 
sailable. If, then, the germ theory of cholera 
be true, and it is a contagious and a portable 
disease, then, as a matter of course, it must 
be admitted that it is preventable. The re- 
quirements are quarantine, disinfection, and 
germicides. Detention without disinfection 
is not effective. He then quoted extensively 
and recommended highly the views of Holt, 
of New Orleans, and Rauch, of Springfield, 
Illinois, in regard to quarantine. He also 
quoted in full the conclusions of the Royal 
Italian Society of Hygiene, which, owing to 
their extensive and recent experience, he 
thought to be worthy of receiving great con- 
sideration. 

Dr. Amos Sawyer, of Hillsboro, Ill., read 
a paper on Relation of Mind to Matter. 
He dealt with the subject in a very able 
manner in a paper of forty-five minutes in 
length. The paper was rather too much on 
the psycho-theological order to be strictly 
medical. 

Dr. H. J. B. Wright, of Olney, IIl., read 
a paper, subject, Three Cases of Nervous 
Disease with Special Reference to Pathol- 
ogy, which was not discussed for want of 
time. 

Dr. S. H. Charlton, of Seymour, Ind., 
had a paper on the subject, Is there a Typho- 
Malarial Fever. He thought there wasa fever 
which this was intended to define, but that 
the term was an unfortunate selection. He 
suggested the term, Septic Remittent. 

Dr. N. M. Baskett, of Moberly, Mo., had 
for his subject the history of a pistol-shot 
wound, with post-mortem. The ball was 
from a thirty-two caliber pistol, and entered 
the mouth. Patient died from hemorrhage. 

The President appointed as Committee 
on Nominations: 

Dr. T. C. Boulware, of Butler, Mo.; Dr. 
Amos Sawyer, of Hillsboro, Ill.; Dr. A. M. 
Owen, of Evansville, Ind.; Dr. E. S. Mc- 
Kee, of Cincinnati,.O.; Dr. J. N. Powel, of 
Henderson, Ky. . 

The Advisory Committee reported the 
following recommendations, which were 
adopted : 

1. That the organization by sections be 
dispensed with. 

2. That the chair appoint a committee of 
three on programme. 

3. That the meetings be held the second 
Tuesday in July. 
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4. That papers alternate, Medicine, Sur- 
gery, Obstetrics. 

5. That book-matter generally known be 
omitted from the papers. 

6. That new things be presented. 

7. That brevity be practiced. 

8. That more patients and specimens be 
presented. 

The Committee on Nominations presented 
the following names, which were elected : 

President, Dr. Arch. Dixon, Henderson, 
Ky.; First Vice-President, Dr. A. M. Bur- 
ton, Mitchell, Ind.; Second Vice-President, 
Dr. T. D. Washburn, Hillsboro, Ill.; Third 
Vice-President, Dr. Wm. Cheatham, Louis- 
ville, Ky.; Secretary, Dr. H. J. B. Wright, 
Olney, Ill; Treasurer, Dr. F. B. Lutz, 
St. Louis, Mo. 

The President appointed as Committee on 
Programme, Drs. W. Porter, St. Louis, Mo., 
G. V. Wallen, Indianapolis, Ind., and Amos 
Sawyer, Hillsboro, Ill. 

President Beard retired and 
Dixon was escorted to the chair. 

Adjourned to meet at Quincy, IIl., the 
second Tuesday in July, 1886. 


President 


Correspondence. 


PARIS LETTER. 


[FROM OUR SPECIAL CORRESPONDENT. 


I am sorry still to have to write on that 
most unpleasant theme, the cholera; but 
as the subject continues to be discussed at 
both the academies, I have to keep your 
readers informed of what is being said and 
done anent that dire malady. I may, how- 
ever, observe that the more the question is 
gone into, the more it seems to be envel- 
oped in mystery. M. Jules Guérin has 
found in M. Peter, Professor of Medical 
Pathology, an ardent supporter of his well- 
known theory respecting the nature and 
pathology of cholera. 

At arecent meeting of the Academy of 
Medicine, M. Peter declared that the In- 
dian cholera is not an isolated malady in 
pathology; it has incontestible affini- 
ties; it is the last expression of a 
progressive, morbid series ; beginning with 
simple diarrhea, which goes on to choleraic 
diarrhea, then to cholerine, to sporadic 
cholera or “ cholera nostras,’’ and finally to 
Indian cholera. The only difference that 
M. Peter would admit between the cholera 
nostras and the Indian cholera resides in 

















the greater morbific intensity of the extrinsic 
and intrinsic causes; that is to say, those 
that are derived from an external or cosmic 
medium, and from an internal or organic 
medium; two conditions realized on the 
banks of the Ganges, as at Mecca, but may 
be also at other points of the globe, in Per- 
sia, and even in France. The infectious 
principle is then engendered, constituted 
transmissible, and then importable to where 
it would find the conditions of individual 
receptivity. As regards the contagious- 
ness of cholera, M. Peter states that it is 
only relative, which term he employs in con- 
tradistinction to “absolute.” Absolute con- 
tagiousness is that which operates without 
acception or exception of the organism, 
that, for instance, of smallpox, scarlatina, 
and measles, which one may contract 
whether one be plethoric or anemic, young 
or old, male or female, strong or weak, rich 
or poor, all are equal before these maladies, 
all have the same aptitude to be struck 
with these diseases, and sometimes after a 
single contact or a sojourn of a few min- 
utes in an infected locality. Relative con- 
tagiousness is exemplified by typhoid fever, 
diphtheria and cholera. Here the necessary 
conditions are, acception of persons or their 
repeated contact with infected persons, or 
their prolonged sojourn in a contaminated 
locality. Thus typhoid fever and diphthe- 
ria are particularly liable to strike debili- 
tated subjects. 

The same is the case with cholera, in ad- 
dition to which a previous catarrhal condi- 
tion of the digestive passages is often pres- 
ent. This progress Prof. Peter terms morbid 
aptitude or predisposition. Hence, for ab- 
solute contagiousness, predisposition is un- 
necessary, whereas for relative contagious- 
ness predisposition is necessary. It there- 
fore may be concluded that the contagious- 
ness of cholera is essentially limited, and 
limited by extrinsic and intrinsic condi- 
tions. It is limited by individual predispo- 
sition and the conditions of the locality. 
This would explain the figures obtained by 
M. Marey, who, in his report just submitted 
to the Academy of Medicine, stated that out 
of 3,710 cases of cholera he could trace con- 
tagion to only 93. There is, therefore, ac- 


cording to Professor Peter, no excuse for 
the insane terror caused by the cholera of 
1884, terror caused by the belief in microbes 
as cholera-genetic agents, which he consid- 
ers one of the absurd theories invented in 
our time, and a disgrace to the nineteenth 
century. 
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The speaker then goes on to say that if 
the Indian cholera is not isolated as regards 
its nosological affinities as it is connected 
with diarrhea and cholerine, it is not more 
so as regards its analogies. For instance, it 
has for analogy poisoning, and for its near- 
est analogy is the poisoning by tartar- 
emetic, or “ tartre-stibié” and arsenic. The 
symptomatic analogy is such and so strik- 
ing that pathology has given the names of 
“cholera stibié” and “cholera arsenical”’ 
to the ensemble of functional troubles de- 
termined by the ingestion of tartar-emetic 
and arsenic. Indian cholera is then a 
poisoning, and the toxic substance is of 
animal origin, which is probably an alka- 
loid developed by the multiple and complex 
reactions of putrefaction, either in the liv- 
ing organism itself, or in one that has ceased 
to live. This alkaloid was for the first time 
described by Selmi, under the name of 
ptomaine. The choleraic ptomaine ‘exer- 
cises its action on the solar plexus through 
the medium of the nerves of the gastro-in- 
testinal mucousmembrane. The first func- 
tional troubles of cholera are the sy mptom- 
atic expression of this condition, 

In the part of his discourse devoted to 
the therapeutic indications of cholera, Pro- 
fessor Peter dwells particularly on this 
point, that clinical observation imposes on 
the physician a medication the most varied 
for a malady which @ priori appears so uni- 
vocal, and it is here that the resolute ad- 
versary of MM. Pasteur and Koch gives 
vent to his acerb criticism in the following 
terms: “ We are thus far from the patho- 
genic microbe, the manufacturing microbe 
of cholera, in fact. I can not say that the 
microbian doctrine has thrown any light on 
the pathogeny of cholera: Spots of blood are 
taken for the choleraic microbe; the com- 
ma-bacillus looked upon as the true mi- 
crobe; then this bacillus is found almost 
every where, and becomes quite common. 
Then comes the ptomaine, which is said to 
be secreted by the comma-bacillus when it 
is in the intestine, and not secreted by this 
bacillus when it is found in the vagina, for 
instance, unless it is admitted that, placed 
in the intestine, this comma-bacillus secretes 
a ptomaine which manufactures the cholera, 
and when it strays into the vagina this 
comma-bacillus secretes a ptomaine which 
simply produces leucorrhea. It is then the 
difference »f the anatomical habitat which 
gives to the bacillus different secretory 
powers. So much for the prodigiousness 
of the parasitic doctrine !” 
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Apropos of the pathogeny of cholera, the 
following extract from a work read by M. 
Pagliani, of Turin, before the Italian Medi- 
cal Association, may be of interest : 

1. The mechanical structure of the soil 
has a very great influence on the more or 
less local predisposition in presence of a 
choleraic epidemic. 

2. Argillaceous, as well as marly and 
calcareous soils are as refractory to the de- 
velopment of cholera epidemics as the most 
compact rocky soils. 

3. Morenic, diluvial, and alluvial soils 
are considered favorable to the develop- 
ment of the epidemics of cholera. 

4. Argillaceous and sandy soils of plains 
are in the conditions the most favorable for 
the development of epidemics, and when 
they are traversed by streams or by canals 
of which the level is above or at most equal. 

5. Running water, whether on the sur- 
face or under ground, has a marked in- 
fluence on the development of cholera. 

6. This influence is exercised by causing 
humidity of the soil, which is indispensable 
to the development of cholerigenic germs, 
for it acts as a vehicle of dissemination in 
the soil of the cholerigenic germ itself. It 
may also act as a vehicle of the transporta- 
tion of the cholerigenic germ from the soil 
to man by drinking water, or as a vehicle 
of transmission of the cholerigenic germ 
from infected individuals to those in health 
by the washing of soiled linen. 

7. Cholera does not develop itself spon- 
taneously in the localities even the most 
predisposed; its germ must be imported. 

8. As vehicles for the conveyance of the 
cholerigenic germ to a distance, linen 
soiled by choleraic matter and patients 
affected by the disease must be taken into 
serious consideration. The conclusions 
relative to the prophylaxy of cholera are 
suggested by the above propositions, and 
attention must necessarily be paid to the 
orographic and hydrographic conditions 
which throw great light on the knowledge 
of the development of epidemics. 

PARIS, October 2, 1885. 


SuCcEssFUL NEPHROLITHOTOMY. — The 
British Medical Journal says that Mr. 
Victor Horsley recently removed a stone 
from the pelvis of the kidney of a patient 
in University College Hospital. The stone 
weighed two ounces and a half, and is the 
largest ever removed in this manner. The 
patient recovered without a bad symptom. 
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Two Rare Cases IN ABDOMINAL Sur- 
GERY.—The following interesting cases were 
reported to the American Gynecological 
Society by Dr. W. T. Howard, of Baltimore: 

A negress, aged twenty-four, married, 
presented herself at the Dispensary of the 
University of Maryland, April 26, 1882. 
She was the mother of five children, and 
had never had a miscarriage. Menstruation 
was normal and regular. The last child 
was two months old. Shortly after this 
confinement she observed an enlargement 
in the lower part of the abdomen. Exami- 
nation showed well-marked fluctuation all 
over the abdomen, with distinct resonance 
around the umbilicus, with dullness and 
bulging in both flanks. Six weeks later the 
umbilical resonance had disappeared. Two 
weeks later she was seen by Dr. Howard 
for the first time. She was then evidently 
quite sick, with a temperature of 102°. 
Physical examination revealed the presence 
of pleurisy. Crackling rales were found 
throughout the lungs. The abdomen was 
of about the size of seven months’ preg- 
nancy, and remarkably protruding in the 
center. There was complete dullness over 
the tumor, and resonance in the flanks. 
The area of dullness was unchanged by 
variation of position. All the signs of a 
unilocular cyst were perfect. The uterus 
was found well in front of the cyst, and 
the sound entered two and two thirds inches. 

The next question was as to diagnosis. 
Ovarian cyst was excluded by the infre- 
quency of this affection in the negro, and by 
the rapid development of the tumor. Fi- 
bro-cystic tumor of the uterus was excluded 
by the great rarity of the disease, and its 
extreme rarity before the age of thirty-five 
years, the rapid growth in the present case, 
and the absence of menstrual disturbance. 
Parovarian cysts are usually of slow devel- 
opment, are apt to be flaccid, are compara- 
tively rare, and do not affect the general 
health. This was therefore excluded. Sim- 
ple ascites was excluded without difficulty. 
Encysted dropsy of the peritoneum was 
next considered. This, inthe early stages, 
is accompanied with symptoms of constitu- 
tional disturbance. The abdomen is not 
prominent, and often flaccid. This was 
therefore excluded. 

On June 2oth the speaker aspirated the 
abdominal cyst, and removed a light, straw- 
colored fluid which speedily coagulated. 








Th 
act 





- @W Ow TS 


oo oe 
, = 





The patient did well for three days, when 
acute peritonitis appeared, and she died on 
the seventh day. 

At the autopsy a large mass, consisting 
of the omentum, the transverse colon, and 
small intestine, bound together by inflam- 
matory exudation, was found. This formed 
a cavity in which the fluid had collected. 
The peritoneum was every where invaded 
with miliary tubercles. There was tuber- 
cular ulceration in the small intestine. The 
other abdominal organs were not affected. 
There was also tubercular pleurisy, and 
throughout both lungs were scattered gray 
miliary tubercles. So this was a case of en- 
cysted tubercular peritonitis, presenting the 
character of an ovarian®r a parovarian cyst. 

Case ul. F. R., aged twenty-four, com- 
plained of a heavy weight in the abdomen, 
which was greatly enlarged. There ap- 
peared to be an immense unilocular cyst. 
This had begun seven years previously, 
and the increase in size had been gradual 
and not accompanied with pain. The 
length of time which it had lasted was 
against its ovarian origin. The length of 
time it had been developing, the marked 
fluctuation and the flaccidity of the cyst, 
were in favor of a parovarian cyst; but the 
fact that the tumor could not be impressed 
below the umbilicus was against this view. 
Fibro-cyst of the uterus and encysted peri- 
tonitis were excluded. The diagnosis lay 
between an ovarian and parovarian cyst. 

An exploratory operation was decided 
upon. The peritoneum was much thick- 
ened, and closely adherent to the cyst. A 
trocar was introduced, and forty pints of 
fluid escaped. It was impossible to enu- 
cleate the sac. The opening in its wall 
was therefore enlarged, and on looking into 
its interior it seemed as though all the ab- 
dominal organs had been removed, the 
cyst-wall being stretched tightly across the 
spinal column. A drainage-tube was intro- 
duced and the wound closed. The patient 
died of acute peritonitis. A satisfactory 
post-mortem was not obtained, so that no 
further light was thrown on the nature of 
the case. 


A New PuysicaL Sicn or TRICUSPID 
REGURGITATION.—Dr. W. Pasteur, of the 
Middlesex Hospital, London (‘‘ Lancet”’), 
says: “In several cases, in which there was 
reason to suspect functional incompetence 
of the tricuspid valve, which have recently 
come under my observation,a physical sign 
has been present to which I believe atten- 
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tion has not been drawn, and of which I 
have been unable to find any mention either 
in the standard text-books or in the best 
known monographs on the subject of car- 
diac disease. This sign consists in a dis- 
tension—with or without pulsation—of the 
superficial veins of the neck, occurring 
when firm pressure is exerted over the liver 
in the direction of the spinal column, and 
independent of the movements of respira- 
tion. A little consideration of the anatom- 
ical relations of the parts concerned will 
suggest the facility with which an impedi- 
ment may be created to the flow of blood, 
in either direction, through the vena cava 
inferior by such a maneuver, especially 
when the liver is obviously enlarged. It 
seems to me that the state thus produced is 
virtually that which obtains as a chronic 
condition in long standing and severe cases 
of tricuspid incompetence as far as regards 
the tension in the systemic venous system 
in the immediate vicinity of the heart. As- 
suming the existence of tricuspid regurgita- 
tion and of a source of compression of the 
vena cava inferior, it is obvious that with 
each systole an excessive reflux of blood . 
must take place into the vena cava superior 
and its tributary veins. It may be noted 
that the question of_pulsation, as compared 
with distension or undulation, is merely one 
of degree of morbid venous tension. Al- 
though the gumber of cases in which I have 
observed this phenomenon is certainly lim- 
ited, I have never failed to elicit it when 
there was indubitable evidence of tricus- 
pid incompetence; on the other hand, I 
have hitherto invariably failed to obtain it 
in other forms of cardiac valvular disease, 
and in various cases of hepatic enlargement 
from causes other than passive congestion. 
I can not but think that this sign may fur- 
nish an important aid to diagnosis in cases 
where the usual signs of tricuspid regurgi- 
tation are ill-developed or in abeyance, and ' 
that it may prove a valuable factor in the 
difficult general problem of prognosis in 
cases of cardiac disease.”—Wew York Med- 
tcal Journal. 


THe NATURAL HYGIENE OF CHILD-BEAR- 
ING Lire.—Dr. Samuel C. Busey, in a paper 
on this subject read before the American 
Gynecological Society (Boston Medical and 
Surgical Journal), said: The hygiene of 
pregnancy relates to preservation of the 
health of woman during those periods of 
her life-history intervening between concep- 
tion and the commencement of labor. 
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With conception begins the existence of 
a new being, and during the succeeding 
period of utero-gestation the product of 
impregnation passes through all the stages 
of development and growth from a fruc- 
tified ovule to the complete organization of 
a being equipped for an independent life. 
Not only is a new being created, perfected, 
and endowed with the attributes of human 
life, but important and complex changes 
take place in the generative organs as well 
as in the entire organism of the mother. 

These processes of transformation, de- 
velopment, and growth, are physiological ; 
nevertheless, they are terminated by more 
or less violence and injury to both mother 
and child. The unavoidable mortality, how- 
ever, is small. The death-rate of lying-in 
women is too high to be accepted as the 
inevitable result of purely physiological and 
developmental processes. 

The hygiene of pregnancy, the speaker 
said, has a much broader significance than 
a Classification and detailed description of 
the disorders of pregnancy and the methods 
of prevention. In this wider range of in- 
vestigation, the cycle of physiological and 
developmental processes during the repro- 


ductive age demands equal, if not para- ° 


mount consideration with the pathological 
disturbances of utero-gestation. The con- 
current succession of natural phenomena 
and results which with such uniformity sub- 
divide the course of normal child-bearing 
life into epochs which distinctly mark the 
evolution, climax, and decadence of pro- 
ductivity, point with unerring certainty to 
the operation or general laws of the female 
economy. These laws must constitute safer 
guides of sanitation than the artifical meth- 
ods suggested by personal experience and 
observation. The hygiene of pregnancy 
must be considered as a natural science, 
based upon a knowledge of cause and effect 
and the laws of nature, if the highest suc- 
cess attainable is to be reached, and the 
author limited the discussion to the consid- 
eration of these fundamental principles. 

Dr. Busey considered in sequence the 
processes of waste and repair, of growth 
and development, of organization and con- 
struction.. He declared that there was no 
border-line of health. We can not define 
where the physiological ceases and the 
pathological begins. 

Puberty, matrimony, pregnancy, parturi- 
tion, lactation, the post-pregnant restoration 
of ovarian activity, and the menopause, have 
each their physiological characteristics and 
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may each be associated with a variety of 
pathological conditions. The speaker then 
paid a glowing tribute to Nature’s care of 
her complex, beautiful handiwork, and as. 


serted that the natural causes of the diseases 


of pregnancy are few, the acquired, numer. 
ous and multifarious. The child-bearing 
period of woman’s life, said the Doctor, 
begins at puberty and ends with the expi- 
ration of the years of maturity. Then 
succeed in continuous progression those 
changes which mark the decline and decay 
of organic life. Nature’s code of hygiene 
of pregnancy is not, however, limited to 
the later years of the child-bearing period. 
The fertility increases from the commence. 
ment of the child-bearing period until the 
climax is reached, and then declines to its 
extinction. The age of greatest safety of 
pregnancy coincides with the age of greatest 
fecundity. Beyond and under, the mor- 
tality increases with the increase and dimi- 
nution of age, but the rate is higher with the 
increase beyond than with the diminution 
below the age of maximum safety or least 
mortality. 

The manifest conclusion, said Dr. Busey, 
from these general laws governing the child- 
bearing age is, that the age of nubility 
should correspond with the ages of maxi- 
mum fecundity, fertility, and least mor- 
tality. 

The speaker then went on to say that pu- 
berty and nubility are not simultaneous. 
He dwelt on the importance of the period 
of adolescence and deprecated too early 
pregnancies. He thought Nature prescribed 
the fifth quinquennial as the period during 
which the laws of fecundity, nubility, and 
survival find their natural complement in 
relatively highest gradation of perfection. 
He considered first pregnancies the most 
dangerous, and thought the danger in- 
creased by too early and too late primi 
parity. 

The period of lactation, he said, is an 
important epoch in child-bearing life. He 
spoke of the gradual developmental and 
retrogressive changes in the mammary 
glands, and declared that to functional 
irregularities and derangements caused by 
artificial interference with the processes 
of evolution and involution must be traced 
many of the tumor diseases to which the 
mammary glandsare soliable. The extinc- 
tion of the procreative function in woman 
protects the remaining vital forces from the 
decay of coming age. If, however, the 
seeds of disease have been sown during the 
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child-bearing period, the change of life may 
increase their activity. 

The speaker then compared the mortality 
of epidemics with the aggregate of the mor- 
tality of child-bearing in the same time and 
thought the latter greater. He believed 
the time would come when this special de- 
partment of hygienic custom, based upon 
the laws of life and nature, would supersede 
the practices of the well-meaning but mis- 
guided. 

State interference might prove a danger- 
ous expedient—more potent for evil than 
for good. Yet, if the age of majority of 
women could be made to correspond with 
the first year of the period of maximum 
fecundity, popular prejudice and love of cus- 
tom, which have popularized the age of ma- 
jority as the minimum age of nubility, would, 
sooner or later, conform fashion to the law. 


. But the age of majority should not be too 


far advanced. 

Spinster matrimony, he contended, finds 
its protection in the decadence of fecun- 
dity and fertility; in the increasing inca- 
pacity of the uterus to carry an ovum with 
longer disuse, and in the greater disparity 
in the ages of the bride and bridegroom. 
Beyond these immunities the consignment 
to suffering and death must follow the law 
pertaining to the later years of reproductive 
life. He spoke of the instinctive dread of 
spinster life and the intuitive designation of 
thirty as its initial year. 

He deprecated precocious matrimony, 
and considered it the sequel of precocious 
puberty. Moreover, he said, if it entails 
harm, the root of evil must find its radical 
in too early puberty. In this country, and 
in the higher walks of life, the ratio of pre- 
cocious puberty is manifestly on the in- 
crease. Whether equally so among the 
middle and lower classes he did not know, 
but if not, it soon will be, because the sedu- 
lous cultivation of the faculty of imitation 
is rapidly obtaining class distinction. 

In this, as in other departments of medi- 
cal science, the discovery of abuses is far 
more easy, said the speaker, than the ascer- 
tainment of cause and the application of 
correctives. Whenever medicine confronts 
popular prejudice, established habit, and 
the instinctive beliefs of woman, it encoun- 
ters obstacles not easily surmounted. The 
esthetic obligations of civilized society and 
the masterly antagonisms of human deprav- 
ity bid defiance to medical science and the 
laws of nature. If, then, he said, I suggest 
that precocious puberty is one of a series 
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of grievous evils growing out of the organ- 
ization of society, you will be prepared for 
a confession of failure to point out a method 
of reform. 


THE PLyMouTH EpipEMIc AND THE LEs- 
sONS It TEACHES.—Dr. Coggeshall, whose 
sad death we notice in another column, as 
Chairman of the Committee on Advances 
in Hygiene and Public Health, prepared a 
paper for the Virginia State Medical Soci- 
ety on the recent epidemic at Plymouth, 
Pa., and the lessons it teaches. This was 
read by the Secretary at the request of the 
Society. After an interesting study of the 
epidemic he draws the following conclu- 
s1ons: 

1. That from an exceedingly small and 
apparently trivial source of infection dan- 
ger to a large number of persons may arise 
in the course of a zymotic disease. 

2. That whatever doubt could previously 
exist in the mind of any member of the 
profession regarding the power of pre- 
viously pure running water to become an 
active carrier of typhoid infective germs 
has, by this epidemic, been entirely dissi-° 
pated. 

3. That the uncleanliness and non-sani- 
tary condition of a town or city prolongs, in 
the direct ratio of its extent, the stay of an 
endemic or epidemic in such place. 

4. That Guring a typhoid epidemic—and 
especially in its early stages—cases of the 
disease may and do occur where the pa- 
tient, having proper sanitation at home, re- 
ceives the poison germs into the system by 
the simple imbibition of water containing 
such organisms elsewhere than at home, 
without his or her knowledge or suspicion. 

5. That a town can not afford to remain 
in an uncleansed condition, however re- 
mote danger from zymotic disease may 
otherwise appear, as such uncleanliness is, 
a direct invitation to certain contagious and 
infectious diseases to establish a firm foot- 
hold in that place. 

6. That a typhoid epidemic occurring in 
a city, once brought into existence from 
any cause, is easily enlarged and more fully 
developed by neglect of well-known and 
easily-effected individual and municipal 
sanitary measures. 

7. That the water-supply of a town or 
city—notwithstanding the safeguards com- 
monly thrown around it by the municipal- 
ity—can casily be transformed, suddenly 
and unexpectedly, by contamination, into a 
poisonous condition for the uses of a com- 
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munity from a source at once remote and 
individual. 

8. That careful and thorough disinfec- 
tion of the excreted matter—both liquid 
and solid—voided by a typhoid fever pa- 
tient is of the utmost importance to the 
health of the surrounding community, in 
city or country, but owing to lack of proper 
sewerage facilities especially so in the latter. 

g. That the physician practicing in a rural 
district which is in any manner, remotely 
or directly, connected with the water-sup- 
ply of a corporation, should exercise more 
than ordinary precaution to see that such 
water-supply is placed in no danger of re- 
ceiving contamination from his patients, 
either actively or indirectly. 

to. That although it has been the custom 
in past years to look upon the water of city 
wells in general as far more liable to hold 
contamination from poisonous organisms 
than water furnished from reservoirs, yet 
the ‘‘ Plymouth epidemic” has shown that 
a condition exactly the reverse may exist. 

11. That to eliminate all possibility of 
poisoning in this manner, from sewage or 
excretory matter, either through careless- 
ness or ignorance, no human habitation 
snould be allowed by law to exist near the 


source of acity’s supply of drinking-water. 
Virginia Medical Monthly. 


In an article in Edinburgh Medical Jour- 
nal, on the nature and treatment of ozena, 
Dr. Lceewenberg recommends the following 
line of treatment: 

1. The nasal douche. 1 use it with a solu- 
tion of bichloride of mercury, one of the 
best known microbicides; one part of sub- 
limate to 9,000 to 10,000 parts of water, and 
strengthen the concentration in proportion 
as it can be borne by the patient. The 
douche is very easily employed in ozena, on 
account of the excessive width of the nasal 
fossz peculiar to this affection. I have in- 
sisted in several papers upon the utility and 
harmlessness of this procedure, as also on 
the manner of employing it, and the neces- 
sity of acquainting the patient or the person 
who takes care of him with the mechanism 
of this injection before trusting them with 
its use. I find it useful with many patients 
to make them sound the vowel d@ in order 
to keep the velum palati raised during the 
douche. 

This manipulation, indispensable though 
it be, does not alone suffice to apply the 
medicament to the whole interior of the 
nose, for it does not make the liquid pene- 
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trate into the upper parts of “the nasal 
fossz, unless we employ pressure and give 
the patient’s head an inclination sufficient 
to make the neighboring cavities (especially 
the tympanum) run risks out of proportion 
to the therapeutic result to be obtaiced. To 
remedy this inconvenience I add: 

2. The nasal bath, which is practiced in 
the following manner: After finishing the 
douche the patient inclines his head back. 
ward until the nostrils form the highest 
point of the naso-pharyngeal cavities. While 
he remains in this position the nose is gently 
filled by introducing the sublimate solution 
by one nostril until it comes out at the 
other, the patient meanwhile breathing by 
the mouth, or saying @ (to keep the velum 
palati raised). We are thus certain that the 
nasal cavities are completely filled conform. 
ably to the law of communicating vessels. 
By means of these two processes we re- 
move the greater part of the cocci with the 
mucus containing them, and we vigorously 
attack the vitality of the remaining, but the 
action is only transitory. I therefore em- 
ploy, conjointly with the preceding manip- 
ulation, a third process. 

3. After the douche and the nasal bath, 
the daily treatment terminates with nsuffia- 
tions of impalpable boric acid powder. Itis 
necessary to take much care to spread the 
powder equally upon all the interior of the 
nasal cavities and the upper pharynx (espe- 
cially when there exists considerable devia- 
tion of the septum), and to reach only these 
cavities. In order thus to localize the in- 
sufflation, while it is going on I make the 
patient pronounce the vowel 4, that the ve- 
lum may remain up, and prevent the pow- 
der from falling into the larynx. I recom- 
mend this method generally for the insuffla- 
tions of powders into the nasal cavities; it 
is especially indispensable in the applica- 
tion of more active substances, such as ni- 
trate of silver, the casual penetration of 
which into the larynx or its deglutition 
must be absolutely avoided. I do not know 
if other writers have thought of this pre- 
caution, which I consider important. The 
insufflations of boric powders are for the 
purpose of establishing on the walls of the 
cavities of the nose and naso-pharynx a 7¢- 
serve or supply of antiseptic material dissolv- 
ing itself in the mucus in proportion as it is 
secreted. I have chosen doric acid because 
of its harmlessness and its microbicidal 
action. 

The future will decide if it is permissible 
to hope for an entire cure, especially at the 
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commencement of.the disease. This I can 
not yet affirm. However, it has not only at- 
tained the suppression of the fetidity, and by 
that the possibility of restoring the patient to 
society, but also a surprising improvement in the 
general health. 


T “REATMENT OF PATIENTS AFFECTED 
WIT ISEASE OF THE ProstaTE. — Dr. 
Guyon, in the Ann. des Mal. des Organs 
Genito-urinaires, holding that the normal 
physiological condition of those affected 
with prostatic diseases is congestion, for- 
mulates the following treatment for the 
affection : 

1. The avoidance of all causes of general 
or local chill. 

2. The proscription of over-eating and 
alcoholic excess, and in general avoidance 
of abuse rather than the simple use of 
salads, meats, fish, shell-fish, white wines, 
and champagne. 

Not only should excess of irritating or 
alcoholic drinks be avoided, but also that 
of beverages in themselves inoffensive. For 
this reason the treatment of the affection 
by mineral waters should be advised with 
extreme caution. 

3. Voluntary and prolonged retention of the 
urine should be avoided, as being condu- 
cive, in those affected with prostatic disease, 
to the production of retention of the urine, 
cystitis, etc. 

4. Moderate indulgence in sexual inter- 
course. 

5. Consideration of the unfavorable in- 
fluence exerted by prolonged horizontal 
decubitus and immobilization. 

Prolonged rest in bed should be avoided, 
and before retiring the patient, if possible, 
should, if unable to walk in the open air, 
promenade in his room for fifteen or twenty 
minutes, and in the morning such exercise 
should be repeated. During the day sed- 
entary habits should not be contracted, but 
at the same time fatigue should be avoided. 

Constipation should be obviated,.if exist- 
ing, without the use of drastic cathartics. 
A large enema, warm or cold, in the morn- 
ing exercises at the same time an evacuat- 
ing and a soothing effect. Emollient ene- 
mata, before retiring, frequently also yield 
good results. 

6. The functions of the skin should be 
excited by dry friction and massage. 

Baths should not be continued beyond 
fifteen minutes. 

Dr. Guyon next considers the medicinal 
treatment of the affection, and suggests : 
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1. As a remedy for the sclerosis of the 
urinary apparatus, the use of potassium 
iodide in quantity varying from eight to 
fifteen grains daily, during fifteen days or 
three weeks of every month, and continued 
for months or years. 

2. For the congestive lesion, the careful 
administration of ergot, nux vomica, and 
all preparations containing strychnia as a 
base, is advised. 

3. As remedies for vesical irritation, bella- 
donna, hyoscyamus, and the preparations 
of valerian will be found more inoffensive 
than opium and its derivatives, but never- 
theless sufficiently active. 

The bromides are considered to have in 
vesical disease only an insignificant effect, 
but in some cases this should be utilized. 

The foregoing hygienic and medicinal 
treatment, Dr. Guyon considers, will in 
most instances suffice to overcome the 
functional disturbances experienced by pros- 
tatics, and only when it fails should the use 
of the catheter be resorted to.— American 
Journal of Medical Sciences. 


DISPLACEMENT OF THE LivER.—I have at 
present under my charge a case of appar- 
ently spontaneous displacement of the liver. 
The patient is a woman, aged about forty-five, 
and a free drinker. I have been attending 
her for some time for ascites, flatulence, etc., 
arising Sealier habits. Five days agoI saw 
her for the first time, in bed, and she then 
called my attention to a hard swelling in 
the abdomen, which she told me she had 
first noticed two or three days previously. 
I found on palpation that this was a rather 
enlarged liver, with a somewhat modulated 
surface. It appeared to be lying diagonally 
with the anterior border in the right inguinal 
region, the upper surface of the right lobe 
being distinctly to be made out in the right 
lumbar and umbilical region; the left lobe’ 
projected partly below the ribs, but was not 
so completely displaced as the right lobe. 
As there was tenderness about the (nor- 
mally) posterior border, I was not able to 
satisfy myself whether this part of the liver 
was entirely clear of the ribs, but it seemed 
to lie just free of them. Percussion over the 
natural position of the liver gave a clear, 
somewhat tympanitic note. There was no 
pain nor tenderness except just about the 
lower right ribs. With gentle pressure I could 
partly restere the organ to its proper position. 

The patient had not felt the liver slip from 
its place; and, as I have had no previous 
opportunity of making an examination, I 
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am unable to say how long the viscera has 
been in its present position. The patient 
had had a severe bronchial cough for some 
time, but that has been less troublesome for 
about a fortnight; she has also suffered from 
vomiting and severe retching, but this had 
also improved some days before she first 
noticed the swelling. The walls of the abdo- 
men are thin, and the shape of the liver and 
its present lower border can be distinctly 
made out with the fingers. There is some 
tenderness, though slight, about the gall- 
bladder. The skin is decidedly jaundiced, 
but the yellow color is not so deep as I have 
seen it. The conjunctive are, if any thing, 
less yellow than I have seen them previously, 
The bowels act regularly, and flatulence is 
considerably less than it has been. Appe- 
tite has been bad for a long time. 

I think it probable that, the intestines 
being no longer distended with gas, the liver 
has fallen, through its own weight, into the 
abdomen during an attack of vomiting and 
retching.— British Medical Journal. 


PERMANGANATE OF PoTasH BaTHs.—Dr. 
Hiillmann (Centralblatt fiir Klinische Medi- 
cin) recommends baths in a solution of per- 
manganate of potash in the treatment of the 
so-called scrofulous exanthemata, in pru- 
rigro, eczema, intertrigo, and especially in 
the period of desquamation of measles, 
scarlatina, and varicella. The baths should 
be of the strength of one grain to the pint. 
The permanganate may first be prepared in 
concentrated solution of hot water, and 
afterward added in the proper proportion 
to the water of the bath.—Medical Record. 


RARE SympToms oF Locomotor ATAXyY. 
M. Charcot has recently had under his care, 
at the Salpétriére Hospital (Journal de Meéd- 
icine et de Chirurgie Pratique), a man, aged 
fifty-two, who was suffering from locomotor 
ataxy. Besides the usual symptoms the 
patient presented the peculiar deformity 
known as tabic foot. The right foot was 
broader and thicker than the left, and the 
arch much less marked. There was neither 
edema nor pain. Professor Charcot is of 
opinion that the absence of pain and inflam- 
mation is a mostimportant point in the diag- 
nosis of all diseases of the joints caused by 
locomotor ataxy. M.Charcot’s second case 
was that of a man with symptoms of tabes 
and anesthesia of the face; the loss of sen- 
sibility had begun in the upper lip, and in- 
vaded gradually the whole of the face, the 
mouth, and the soft palate; but the sense of 
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taste was still retained. There were patches 
of anesthesia on the chest, and of hyperesthe- 
sia on the back. The patient presented also 
some remarkable trophic lesions; he had 
lost nine teeth without pain in one month, 
and at the same time small pieces of the 
inferior maxilla had become detached, The 
disease of the jaw showed, howevefy@ de- 
cided tendency to spontaneous cure.==£x, 


To PREPARE SuRGICAL Sponces.—The 
following is Mr. Lawson Tait’s method of 
preparing the sponges, and but one person 
is trusted to do this: New sponges are first 
put into a large quantity of water with suf- 
ficient muriatic acid to make the water taste 
disagreeably acid. They remain in this 
mixture until all effervescence has ceased 
and all the chalk is removed. For this pur- 
pose it may be necessary to renew the acid 
several times. The sponges are afterward 
carefully and thoroughly washed, to make 
them as clean as possible and free from 
every rough particle. After being used at 
an operation, they are first washed free from 
blood, and then put in a deep jar and cov- 
ered with soda and water (one pound of 
soda to twelve sponges). They are left in 
this about twenty-four hours (or longer if 
the sponges are very dirty), and then they 
are washed perfectly free from every trace 
of soda. This takes several hours’ hard 
work, using hot water, squeezing the sponges 
in and out of the water and changing the 
water constantly. Leaving them to soak 
for a few hours in very hot water greatly 
assists in the cleansing. When quite clean, 
they are put in a jar of fresh water contain- 
ing about one per cent of carbolic acid; 
after being kept in this way for twenty-four 
hours they are squeezed dry and tied up in 
a white cotton bag, in which they are left 
hanging from the kitchen ceiling till they are 
wanted.—American Journal of Obstetrics. 


ARMY MEDICAL INTELLIGENCE. 


OFFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from October 
11, 1885, to October 17, 1885: 

Lieutenant-Colonel B. F. D. Irwin, Assistant 
Medical Purveyor, ordered from Department Ari- 
zona to New York City, for temporary duty in 
charge of Medical Purveying Depot at that place, 
relieving Captain Henry Johnson, Medical Store- 
keeper. (S. O. 233, A. G. O., October 10, 1885.) 
First Lieutenant Edward R. Morris, Assistant Sur- 
geon (recently appointed) ordered for duty in 
Department Missouri. (S. O. 233, A. G. O., Octo- 
ber 10, 1885.) 








